



	Shipper Name: 
	Shipper Address: 
	Address Line2: 
	Postal Code: 
	Phone:  
	Consignee Name: 
	Consignee Address: 
	Consignee Address Line2: 
	Consignee Postal Code: 
	Consignee Phone: 
	Desc1: 
	Desc2: 
	Desc3: 
	Desc4: 
	Desc5: 
	Desc6: 
	Pos: 
	total Pos: 
	weight1: 
	total weight: 
	dimensions: 
	initials: 
	lb check: Off
	kg check: Off
	Beyond Carrier: 
	no: Off
	yes: Off
	prepaid check: Off
	COD PSL: Off
	collect check: Off
	Declared Value: Off
	date mm: 
	date dj: 
	date year: 
	shipper #: 
	order #: 
	bill to info: 
	bol #: 


